FEC STATEMENT OF SECRETARY OF THE SENATE
FORM 1 ORGANIZATION 09MAR 20 PM I: L6

{See mstructl_ons) Office use only

1. NAME OF —  {Check if name Example: If typying, type T v T
COMMITTEE (in full) is changed) over the Iinetsypy ’ 12FE4AM5 |
1 | MICICOIN’fE‘-LISﬁN%TF QONMITFEF 1141 I N 1 N Y N N [N O Y G I [N N N Ny O O I Iy A | |

|l||||il||llll!l|IllilllllllllIIIIllllII!IIIIl
|POBOX1496
I T |

ADDRESS (number and street)
v

D_(Checkifaddress llllllllllllllllll-lilIIIII|lI[IIlI|
s crenees CEOUSVIME ) U Lt

CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

G (Check if address | Illls,kell@'hdlafeic.FOIlnl NN

is changed)
||IIll||I[IIIIIIIIIIIIIIIIIIIIJJIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address lllllllllllllllliIlllllllllllllllI|
is changed)

2. Mm Mmjslo ofrfy Y ¥ ¥

PATE o3 01 2009
3. FEC IDENTIFICATION NUMBER clcooe33a2 =
4. ISTHIS STATEMENT NEW (N) OR D amenpeo )

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete

Type or Print Name of Treasurer Lisa Lisker

e % _ . Tl o ol [Frvr gy vy
Ky Signature of Treasurer Eleetronically-Filed by Lisa er Date nb.\g { !5"] 200
La}
e}
My NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. $437g.
i ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
[}
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5. TYPE OF COMMITTEE {Check One}
Candidate Committee:

(a) ‘. This committee is a principal campaign committee. (Complete the candidate information below.}

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information betow.)

Name of | |‘v||'{c||-| l\fICFC)[NI:lE!.LI

Candidate

Candidate

Party Affiiation REP |

State x

Office ’
Sought: D House Senate D President 0:)

District .

(c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate 1I\IIIIIEIIII\IIIJ!IJIII\II]IlIIIIIIII

Party Committee:

(d) D This commitiee is a

(National, State (Democratic,
{or subordinate) committee of the o Republican,etc.) Party.

Political Action Commiittee (PAC):

(e) D This commitiee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Corporation w/o Capital Stock D Labor Organization

Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

@ D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D tn addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an autherized committee of a federal candidate.

This committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical

) committees/organizations, none of which is an authorized committee of a federal candidate.
Commitiees Parlicipating in Joint Fundraiser
1.|III\II!IIJILII\IIII| FECIDnumberC__..__
o | v sl Fconumee {0
3‘|||l|||||\|||||Ji||||FEC|DnumbEFc.......
4.|\||1|11||||||\|\||}'FEC'D"”mbe’c.ALJ




FECForm 1 (Revised 02/2009) Page3

Write or Type Committee Name
MCCONNELL SENATE COMMITTEE ‘14

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address |||||||1|4|;a||r||r|11||||||11|||||

CITYA STATE A ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsar

2E7

1

9028313

2

7. Custodian of Records: ldentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| Lisa Lisker
Full Name Y S S AN [ N I I VU A A A [ S S A B
Mailing Address 228 S. washingtﬂn St., Ste. 115
Alexandria VA 22314 _
Title cr Position ¥ CITY A STATEA ZIP CODE A
Assistaﬂt Treasurer Te]ephone number 703 - 549 - 7705

g. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Larry J. Steinberg

Mailing Address 12800 N. Meridian St. Ste. 400

Carmel IN 46032 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 37 428 6857

Telephone number -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated ) .
Agent Lisa Lisker
Mailing Address 228 S. Washington $t., Ste. 115
Alexandria VA 22314 -
Title or Pasition ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Congressional Bank
I e T O N N O B S

Mailing Address | Tgﬁa TufkTm?aT Lfm'e S B B NI R
| [N I N T (VY N S [N N T OO O AN S N IO S AN Y N [N O A J
I IPOFOTa‘I: Y N [N N [ [ N SO OO N W | I__T_[J) ‘ 11 2985l4 | - I | ‘

CITY & STATE & ZIP CODE a

Name of Bank, Depository, ete.
Republic Bank & Trust

I R R T T N A RO B B Ll e
Mailing Address ! ?8?1 |Ba|rds|t°|vm\ Rloa? I B B Lt
I SR A AN S A AR ]
| Lowisville , | , |, | a0 A . &l S

CITY a STATE a ZIPCODE a
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FEC Form 1 {Revised 02/2009)

Page 5

Banks or Other Depositories:  List all banks cr other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]
Wachovia
| AN I T A Y I N S0 O S YT Y N A A Y |
o 1753 Pinnacle Dr.
Mailing Address Lo Ll bbb ]
Lo b ey SN N I T T Y Y A T Y SN I T T N N GO N DO N |
McLean VA 22102

e NI L | Lol 1*| L |

CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connacted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[l\llﬁ\lll[ILILI\IIIl\IFIIII]\I{IIIIIIII\Il\l[
Mailing Address | [N I I I S I | U IR O T O O T A S N |
| I I T IO VOO O AN T N N Y O s O e v l
| I T T S O S N ] | 1 | I S |—| L1l ]
CiTYh STATE A ZIP CODE A
Relationship:
D Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
| Keith Davis |
Full Name I O T I I T I I S s I T Y Y I S O |
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATE . ZIP CODE A
Assistant Treasurer 703 549 7705
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lttt 1| FECIDnumber |C .
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FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

MName of Bank, Depaository, etc. [ ADDITIONAL ]

BB&T
T T T O Y T T O A B I B B B RO B

1909 K St., NW

Mailing Address A A T SR N N N A A H A A 0 M B O BN A R B
| I R T A T A Y [N [ S N [ [N IO S O EO (| Y W R N I |
Washington DC 20006
I N I N A | S S S I I TR U | | | | | I O I | | - I 1
CITY a STATE 4 ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|IIlII\lIIi\\I\\iiIlIIIIIIIJIIII!II\L\I\IlII

Mailing Address | [ T T O S I N T S U U S AN I S v
| Y T 1 S Y U e I T o o Iy
| | I S O N PR N N T N O N O O | I | | i | I I | [ - I 1
o CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name N T O 0 " A
Mailing Address
Title or Position W CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

v 3 Vv " v T

Ll i 11| FECIDnumber {C
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NANCY ERICKSON ‘ P:::E;f NTE-EN i,wm
SECRETARY ’ . B EMT

HART SzNaTE Oermce Buiping
Surre 232

Wnited States Senate Wogmoron o¢ 1071
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECOADS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
’ Postmark
- OVERNIGHT DELIVERY SERVICE: |
SHIPPIN G DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 6 m ?(
UPS
DHL 0
AIRBORNE EXPRESS o

RECEIVED FROM FEDERAL ELECTION COMMISSION

~ Date of Receipt
POSTMARK ILLEGIBLE ] - NOPOSTMARK []
FAX :
Date of Receipt
OTHER

Date of Receipt or Postmark
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